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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aec. pisT. wo. /S 7€)  eriuy REc. 01ST. wo. 2023 Rmm«'.m..éé.ﬂ...%..m._.

1. PLACE OF DEATH

wOKa e be Lo

b. CITY (i outside corpurais limits, writs RURAL and give ¢. LENGTH OF

2. USUAL, RESEDENCE (Where deceased lived.” 1! instituilon: resilence before

. STATE, , R UNTY admimion).
G532

<. ng (If ouraide oorporste limita, write BURAL and give township)

13b. MOTHER S MAIDEN

wownahip) | STAY (in thia place) 0
TOWN / S Yy TOWN
d. FULL NﬂME OF (If not i hospital or inatitution, give atrest addrow l loestlon) d. STREET -~ {1f rumal, ghve location}
HOSPITAL ADDRESS
NSTTOTOR 2 ) ) [Boe fodite At 31t Beekety L2t
3-6"&9&5&% a. (First) b. (Miadle} 0 c. ELM) 4. m.-n—: (Month)  (Day)  (Year)
{ Type ot Print) oA FWele o Aar e DEATH Aee. 29 /950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNDER 1 YEAR | o onDER 14 Wy,
o . WIDOVIED, DIVORCED (Bpacify) taxt birthday) Mom.h.l Dere | Eoum I s
, ‘ 2 QcZ., 22, 17051 45
10a. USUAL QCCUPATION (Give kind of wotk 11. BIRTHPLACE (Btata or foreign sountry) 12, CITIZEN OF WHAT
dooe during most of working lifs, sven if retired) COUNTRY? N

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN UJ.S. ARMED FDRCFS? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 50, 6t unknown) I (If yus, give war or dutes of sarvies} NO. - .
1.0 :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
ONSET AND DEATH H
_Enter only onecauseper | 1. DISEASE OR CONDITION :
Hioe for (o5, (by. and vy | DIRECTLY LEADING TO DEATH® ) ) M_& ()QC\.C-{ - A;\ LO06AD - ;’
"This does mot mean | ANTECEDENT CAUSES @ }c /g‘-tl\J C. ﬂfw '
the mode of dting, ruch | Aorbid conditions, if any, gising DUE TO (b) 4 S < 4
“oa heatt fallure, asthenda, |- rise 2o the abbve’ cause (a) dating . oo iy . e - e
de. It meama the din- the underlying couse last. - -
case, infury, or complica-, + +__».DUETO (& e et .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ * -
: Conditions contributing to the death but not 5 b4 / Qy\
L. related Lo the diseate or condition exusing death.
19a. DATE OF-OP_]EI%?E 19b. MAJOR FINDINGS OF OPERATION it . B 20, AUTOPSY?
. * A
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP)_ (COUNTY) (STATE)
SUICIDE boms, farm, factory. sirest, offior bldx.. #t0.) LT e et Ty e
HOMICIDE
21d. TIME (Mcuth) (Day) (Year) (Hoar} 2le. INJURY CECI._I'RRED 21f. HOW PID INJURY OCCUR?
WHILE AT NOT WHILE - N
INJURY = | “work AT WORK o

22, I hereby ceriify that I attended the deceased from M_-_, 19

. . L
, lo ___A}-l(_ ) 19&, that I last saw the deceased
A m., from the causes and on the dale stated above.

alive on DA .29 198D, and that death occurred.af

(Degrve pr titte)

23b. ADDR! . 2. DATE SIGNED
Ly inag

WRITE PLAINLY—USING UNFADING BLACK-INE—MAKE A PERMANENT RECORD

1o, NAME OF CEMETERY OR CREMATORY

{ 1-~L7-46
.244, LOCAT}O[L(OIW.‘MW. or couaty) . (Btate)




MAR 8 1951

e A

g
5
g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeceoeocreeeone -

Student Eabalaer No.

working urder my persona! supervision.

Student
Student Embalmer

P. O. Address A 7o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply witl
the above constitutes grounds for revocation of license.)
If -this body is not embalmed, fact should be so stated above.




